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. U.S. Department of Labor
Employment Standards Administration

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

Form Approved
Office of Management and Budgst

Qffice of Labor-Management Standards
Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 12150188
Expires: 11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civii penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT.

1. FILE NUMBER

507~55 1,

From

2. PERICD COVERED
0101 2000
o 1231 2000

3. (a) AMENDED — [ this is an amended report correcting a previously
filed report, check here:
(b} TERMINAL — If your organization ceased fo exist and this s its
terminal report, see Section Xil of the instructions and check here:

{c) SUBSIDIARY — If this is a report for a subsidiary organization of
your union as defined in Section X of the instructions, check here:

Mo Day YEAR

ERRIQUE FERNANDEZ {2} 507-551
HOTEL EMPL., RESTAURANT EMPL AFL-CIO 530
v 1%

14185 XoLin CIR # 105

SAN J0sSE, & 55112 1272000

Hedodshaathallnbidnalelt

8. MAILING ADDRESS (Type or print in capital letters.)

4. AFFILIATION OR ORGANIZATION NAME

5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER

7. UNIT NAME (if any)

9. Are your organization’s records kept at its mailing address?

{if “No,” provide address in Item 75.) Yes _}E Ne

First Name

Number and Stree!

City

Sate  ZPCode+d4

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.}

{tem Number
11 SEE ATTACHED SCHEDULE
14 SEE ATTACHED SCHEDULE

03 201 HS437 -10(

Date Telephone Number

Each of the undersigned, duly authorized officers of the abowve labor organization, declares, under the applicable penalties of faw, that all of the information submitted in this report (including the information contained

in any acmW by the signatory and is, to the best of the undersigned's knowledge a
76. SIGNED:, PRESIDENT 77. SIGNED:

RESIDE! @) frines o s TREASURER
title, ; ils,
geg in?s?ruc?ions.) Q% /aa / O } ( 408 4 3‘7— /0 / /7 / g;: tﬂzes‘;:gc%ons.)

Date Telephone Number

belief, true, correct, and complete. (See Section Vi on penalties in the instructions.)

Form LM-2 (Revised 2000)

Page 1 of 12
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FILE NUMBER: 5§ 0 7—55 1 :

During the Reporting Period Did Your Organization: 18. How many members did your o
organization have at the end of the
- o . Yes No . . 28 3 4
10. Have a "subsidiary organization” as defined in - reporting period? Teem e s T
" . - ? . . N
Section X of the instructions? ... _ - | 19. What is the date of your organization's MO YEAR
o o next regular election of officers? 10 2003
. tCre?te orﬂ? ar’;wt%ate n the_adtrp 1n|stratd|o? Of: 20. What is the maximum amount recoverable
irust or other 1und or organization, as aefine under your organization’s fidelity bond
in the instructions, which provides benefits for — for a loss caused by any officer or e
members or thelr beneficiaries? .....cvvvveerieceiiiereecciinnens Vg, [ employee of your organization? $ o __5“_“9_2 _{_)___ ,(l_.(l_,
. . . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) - (Enter a minimum and maximum if more than one rate
{7137 25O OO - X applies for any line.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in —
any manner other than by purchase or sale? ... .. X (a) Regular Dues/Fees | $32-.50 per _MONTH
(Month, Year, etc.}
. . . {b) Initiation Fees $57.10 - 97.10
14. Have an audit or review of its books and records
by an outside accountant or by a parent body — — (c) Transfer Fees $_ .25
AUAIO/FEPrESENLALIVE? .......ecvveeereeersesesecesseneeersresaesenss X
(d) Work Permits $35.50 per _MONTH
15. Discover any loss or shortage of funds or — 5 (Morith, Yeas, etc.)
OtNEE PIOPOMY? oeveeevrerererecseeaeeessssseessssessnessessrasarensanes b A ) . - .
(Answer “Yes” even if there has been repayment 22. During the reporting period, did your organization
or recovery,) have any changes in its constitution and bylaws Yes No
. (other than rates of dues and fees) or in practices/ —
procedures listed in the iNStrUCHIONS? ......cc.cceeererereereerenes X
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another [abor — — procedures have changed, see the instructions.)
. . . . X
organization or of an employee benefit plan? ................ — | 23. Were any of your organization’s assets pledged
as security or encumbered in any other way -
17. Liguidate or reduce any liabilities without — at the end of the reporting period? .........coconviniiiiiininn X
disbursement of Cash? ... ‘— 2 | 24. Did your organization have any contingent —_ =
fiabilities at the end of the reporting period? ........ccccceeeee X
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in ltem 75 on page 1 as explained in the instructions for each item.} Item 75 on page 1.)
Form LM-2 (Revised 2000) 2 -2 Page 2 of 12
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.S'TATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:?HAF; 0-7 '— 5. 5j l;

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period

ltem # (A) (8)
P S _ 34866 | 58920
26. Accounts Receivable..........cccoveeeee... A . L
o 27. Loans Receivable.........corveeeeeeeenccne. 1 e .0 e O
L ———rononon e
@ 28. U.S. Treasury Securities .............o..... R e 0.
29, INVESIMENTS «....voveeveree e eeeeeeeese e eeeeeeene 2 ... 258561 o 5439514
30. Fixed ASSELS ......ovovvrvrerseesesssseeseneeneeee 5 408708 .. 393480
31, Other ASSEIS v.veveeeeeeeeeeeeeseesvesesssn 3 | 4834 48 3 4
32. TOTAL ASSETS ..oovvcerreeerreeessssscmenees - 1006969 | 10011838,

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period

Item # (€) (D)
33. Accounts Payable...........ccoooververececnne. P 0t __ 0:
ﬂ 34. Loans Payable..............ccoevrvnncncnnnc. 8 | - . 0| 0
= Y I S — —
EI 35. Mortgages Payable ...........cocoeevereennnne. L _ LU 0 :
< T : :
| 36. Other Liabilities ........ccoveeveeeereeeeereenen. 4 | L 0 0.
37. TOTAL LIABILITIES .....ooveeeieeeeeenne . 0 . 0!
38. NET ASSETS - e [ — —
(item 32 less Hem 37) ....ueveeerrenrenn. o 10606969 ), 1001188

Form LM-2 (Revised 2000)

Page 3of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FILENUMBER: 5 0 7 — 5 51

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ftem #
39, DUBS ..cooeeceeenene e 1 09 80 7 4 |56 ToOMCEIS..oosrreurermemsemesssesienen 9 253153
40. Per Capita TaX coooeevecesrceorsrssrrnnne . i 0 {57. To EMployess........ccoovvvvervecerrerennae 10 48396
T =T 1 06 95 0 |58 PerCapitaTaX...ceeerseesssessersns 3 ?_:73 732
A2, FINES ververeerereeerereeeeseemseseeserssmsnens o 0 59. Fees, Fines, Assessments, efc. ..... o 0
43. Assessments........cooecoenniniains 0 |60. Office & Administrative Expense....| 13 20 9 45 2_
44, Work Permits.......c.ooceoeeeemciennne _ B} i 0 61. Educational & Publicity Expense ... o
45. Sale of SUPPNEs «....ocvceveveessreens B 0 |62. Professional FEes .......ooorvvvrererrvennns 44517
46. Interest ... 2.9 59 8 163 BeNefitS..oorooooooeceerereesssssssins 11 10458
47, Dividends ......cccccvvervencrenrnnnnns 0 64. Contributions, Gifts & Grants ......... 12 78 0 3
48. RONS .ourorevrereeceremereeenesserseenrssienns ) 2 2 0 1 3 |65. Supplies for Resale .......coveerereennec 0
9. Ef;):d",f\';;‘;?g"“e““s& __________________ 6 _ i; 0 _6 0 86, DIrECt TAXES ..ocovvrererrsnrenerenrenscess 40403
50. Loans Obtained......ccoccvcoeennnee. 8 0 67. Withholding Taxes ......coveeecceecenins 97663
51. Repayments of Loans Mad ......| 1 U R wet 7 65393
52 ?,Qn'as‘;}ﬁ}a‘;ﬂ‘:ﬁﬂg?ﬁ_f_‘ff _______________________ 07169, Loans Mads ...ooceoeoeoecerevevecsrrrenerons 1 — 0
53. Ezg{)nuggrrr?gﬁﬁnio'rrheir Behalf . _ B 0 [70. Repayment of Loans Obtained ...... 8 : 0
54. Other Receipls coooverevvcveccceniann 14 14412 . E%ﬁféfjéegn“{ﬁgi?‘gehau _______________
72. On Behalf of Individual Members... o :9

- _ 73. Other Dishursements .........coccc...... 15 618 7,9 {3
55. TOTAL RECEIPTS ...coccomrcrrrrrnes o .1 3.5 1 0 4 7 |71 TOTAL DISBURSEMENTS ............ 1326593293
Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILENUMBER: | 50 7 {—| 5 5 l

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list alf loans to
business enterprises regardless of amount,

(A)

Loans
QOutstanding at
Start of Period

(B)

Repayments Received During Period

Loans Made
During Period
(C)

Cash
(vig)

Other Than Cash
(BX2)

Loans
Outstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment;

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any}

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Ling 6 in......cecvveeriemreernees

........... ltemn 27 ..oovinarirnne

Column (A)

............................... tem 75, 1M 27

with Explanation

Column (B)

Form LM-2 {Rewised 2000)

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS FLENUBER 5 0 7 - 5 5 1

(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities lworkers comp deposit 1,342
1. Total Cost 543,954
2prepaid rent 2,992
2. Total Book Value 543,954
3utility deposit , 500
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(3 Spartan Money Mkt. Fund 452,104 5. [
(b) 6. Totai from additional pages (if any)
(c) 7. Total of Lines 1 through 6 . 48314
@ o i
Enter the Total from Line 7 iN ... incriesnnscnsirsiren: ftem 31, Column (B}
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
. Total Book Value Description End of Period
6. List each other investment which has a book value *) ®
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
(a) 5
(b) 3
© 4
d
{d) 5,
{e) Total from additional pages (if any} )
6. Total from additional pages (if any)
7. Total of Lines 2 and & 5 4 3 9 5 4 |7 Totatof Lines 1 through 6 .
{4 .
Enter the Total from Ling 7 in vcoeercnomiennnnnnesncrcncncciinonin [tem 29, Column (B} Enter the Total from Ling 7 inw.c.ovevieceeneennniceececsines [tem 36, Column (D)
Form EM-2 (Revised 20C0) 2 - b Page 6 of 12 _I_
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SCHEDULE 5 — FIXED ASSETS FILENUMBER: {5 0 7)-] 5 51 1]
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land (give location): Fresno, CA 27,790 % 27,790 | Unknown
Santa Barbara, CA 93,299 / 93,299 | Unknown
2. Totals from additional pages (if any) %A
3. Buildings (give location): Fresno, CA 102,155 7,844 94,311 | Unknown
Santa Barbara, CA 159,112 10,942 148,170 | Unknown

4. Totals from additional pages (if any)

) 5. Automobiles and Other Vehicles

6. Office Furniture and Equipment 91.691 61.781 29.910 | Unknown
7. Other Fixed Assets

8. Totals of Lines 1 through 7 474.047 80.567 . 3 9ﬁ3:___4 8 0
Enter the Total from Line 8, COIWMIN (D) IN ..ucucve ettt es s eessssessesesserasassensssessssssessssesssssmesesrssmsesssseesases Item 30, Column (B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give focation) Cost Book Value Gross Sales Price | Amount Received
(A) (B) (C) (D) {E)
. Investments 80,000 80,000 80,000 80,000
2.
P
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 80,000 80,000 80,000 80,000
7
// // / // 7. Less Reinvestments
i ; i : ; i i [
. s 18:0!0:0 .0
/é 8. Net Sales L 1_'80/0.00]
ENLEr The TOMA fIOM LIME 8N ..ttt se e ses s e s st aessesses e ses s et semses e s e e sesaseasasennssasesesesmeseemm o eee s ae et e teeeeeee e eeeeeeee e e oo ltem 49
_l_ Form EM-2 (Revised 2000) 2 - 7 Page 7 of 12 +
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FLENUMBER: 5 0 7 — 5 5 1
Description (if land or buildings, give focation) Cost Book Value Cash Paid
(A) (B) (G (D)
Investments 65,393 65,393 65,393
2.
3.
4,
5. Totals from additional pages (if any)
/6. Totals of Lines 1 through 5 65.393 65.393 65.393
% 7. Less Reinvestments
e
i)
ENLEr 11 TOLAE fTOM LINE 8 01 1 veereeeseeeeeereerevrnerebesssississsstevssssnsensesntasssasesssssnsns sistses st asessnres sereanraseassns it s sme s srnseasssseabanasisaeireeserastassossanssnanersrssnastsasssstases Item 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Pericd
(A) (B) (C) (D)(1) (D)2 (E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 f\ .0 r__, - o 0 S 7A(;n - B
ity iy i) i)
Enter the Totals from Line 6 in ......cccoeenniiennns tem 34 .o Item 50 ..o tem 70 ..o tem 75 ... ltem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000} c -8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FLENUMBER: 5.0 7 —' 5.5 1-

(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letfers.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) (F) (G) {(H)
Last Name o o First Narme o - B ~ . . U T L
1FERNANDEZ _ E ) 4 40 6 4 6 6 00 8 871 0] 5%5 35
™ BUSINESS MANAGE S C
LastName o First Name . o - Ve
2 FPERNANDES JRA 49465 6600 2243 0] 58308
M PRESIDENT Sats N
Last Name First Name o .
3. BLOOMER K 1166 0 378 _01 1544
™V ICE RESIDENT Sews ¢
Last Name First Name B . _ R
4 RODRIGUE R 49202 6600 13509 of 57161
™FINANCIAL SEC T 9=
Last Name _ First Name _ o e I S S
5, SPANN L 39709 6600/ 4370 o 50679
M RECORDING SECRE %=
Last Name First Name —
6. G UZMAN E 1404 0 41 4 0 1818
™TRUSTEE CHATIR Ses
Last Name First Name _ R
7ZVILLAVICENTIGOG 9 8 4 0 0 o 9824
™ EXEC BOARD Savs
8. Totals from additional pages (if any) 111,310 11,550 20,161 143,021
9. Totals of Lines 1 through 8 297,304 37,950 37,796 373,050
> — = =
Enter the Total from Line 1100 ..c.ovvveeeciennnn. eereseeenenes Item 56 > | 11, Net Disbursements 253153
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. %ﬁ”&;{;‘;’;ﬂ,ﬂﬁ; 3;’55%}3,‘,’ :,fdab;?;;q#f;f,iﬁ%oﬁ ’}’f‘eﬁq"%’gﬁ’,’;ﬁfg;" '1”)7

Form LM-2 (Revised 2000)

2 - 9

Page 9 of 12

_I_

_,_



SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER: 5 0 7 - 5 51!

A) N (List alf employees who received more than $10,000 in fofal disbursements Gross Salary Disbursements
(A) Name from your organization and any affilfates. Use ali capital letters.) (before taxes and for Official Other
(B) Position (Enter employeess job titte.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicabie) (D) (3] (F) (G) (H)
LastName oo oo FitName . . . I
1.ARGT U M E DP,-L,, ... B ] rzes Ty 0 0 . 126097
Postion FFICE
Namﬁm e ,:, LTI T L L L L L]
ogzton NONE
LagtNeme Flrst\lame o e o 5 R SR I T _ I
2 FER N,,A, NDEZ K . pAE3361 o 0f o 0p .0 15361
Pt 0 F F I CE
MITISOf s el el et o
ogmembes NONE
Last Name _ _ ___ FirstName _ . o N N B _ I B
3VILVL72L}}7I}77_]§:ALVMVC o 20932 o) 0 0} 2093 2
™™ BUSINESS AGENT.
Name of — T T T T T T T -
ogoneston NONE
TastNeme _~  ~  ______ __ . __ FisiName __ L _ _ .
4 - ) o o
Position
Name of ~ - - e — =
Affiliated
Orgenization = .
Casthame __ _____ __ __ ________ _ _FistName  _ I . _
5. _ L | S
Position
Nameof LT o - T [——— -
Affiliated
Organizaton . . _
6. Totals from addmonal pages (if any)
7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates 27,070 Q 0 0 27,070
8 Totals of Lines 1 through 7 76,060 0 0 0 76,060
4 e
Enter the Total from LINg 10 iN ... crerrtrrercrnse i s ss s s s i s sones ltem 57 ©> | 10. Net Disbursements | 48396

| Form LM-2 (Revised 2000)

Page 10 of 12 _.I_

.'/ ~



+

SCHEDULE 11 — BENEFITS

FILE NUMBER: 5§ 0'7%-@5 5 1:

Description To Whom Paid Amount
(A} {B) (C)
1. Pension Trust Fund 67,914
2 Health Trust Fund 31,558
3 Legal Trust Fund 2,361
4 Death 2,750

5. Total from additional pages (if any)

6. Total of Lines 1 through 5

104583,

ENTEr The TOWAL FTOM LING B ...ceieeeeeeeict e e eervvrt v re s e v s esses bt st sraea st somessanes st e s aas e e aseamsa et s antameensesana s smes et sasa e s aseannta s sans srmeessnssemaneenan Itern 63

&

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
{A) {B) (A} (B)
1. Contributions 6,303 1. Casual T.abor 13,029
2. Scholarship 500 2. Auto expense 6,598
5 3. Initiative campaign 1,000 8. Office supplies & expense 6,659
4. 4. Printing 7,580
5. 5. Postage and mail service 19,910
8. 8.
Telephone 25,502
7. Total from additional pages (if any) 7. Total from additional pages (if any)
130,174
8. Total of Lines 1 through 7 78090 3 8. Total of Lines 1 through 7 -20945 2
{ &
Enter the Total from Line 8 n ..vevv e seisrene s item 64 Enter the Total from Ling 8 in ....cceeeeceieeeceee e ceeeccvcrresrea- ltem 60
Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12
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FLENUMBER: 5 0 7 — 5 5 1

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)

1. Death benefits 3,000 ! peferred Comp (W/H) 40,544
2. Reimbursed expenses 7,175 2. TIP (W/H) 2,794
3 From Local 550 4,237 8. Dues (W/H) 6,560
4 * Local 62 payment 6,000
5 > Local 498 payment 6,000
6. 8
7 7
8 8.
9 9.

10. 10.

11. 11.

12. 12.

13. 13.

14. 14.

5. 15.

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 14412 17. Total of Lines 1 through 16 6 1898

) o
Enter the Tofal from Line 17 N ltem 54 Enter the Total from Ling 17 in ... vnininssscnssnicssnnns ltem 73

Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12



ORGANIZATION N;.IM:E::RE Local 19 FILE NUMBER: 507 _§ ;’“1
ENDING DATE OF PERIOD COVERED:
12/31/00 PAGE _1 OF _2 ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) |  (C) (D) (E) (F) (G) (H)
Last Name ) R First Name o » ; L o
WALKER D 9 84 7 0 B 0 i B 77977 284
e E X EC R D Staus
Last Nama First Name i i - i .
AKBARTI H 9 8 4 0 0 0 9 8 4
™ R X E C RD Swws ¢
Last Name First Name
ZENICH F 18200 of 9929 o] 2812
Me E X EC RD Sabs C
LastName __ Lo First kame R . - L N L I
PAULSE! 5 18390290 6 6 00 31909 0 2818
e FE X E C R D Staws
Last Name First Name i .
VILLAR L E 16152 0 725 0 1687
™ R X E C RD Sans ¢
Last Name ) First Name ] i ~ 1 .
SALAZA J 9 8 4 i 0] 80 _0‘_ 106
e @ X E C R D Staws ¢
Last Name First Name ) ) . , S
PERLA J 1_64 B 0 157 -0 3 2
Tide EXEC - R b Status N
Last Name First Name ) N -
CHACHR - A 536 0 0_ 0 53
Tie T N S P E R Status N
Totals 56,394 6,600 14,090 0 77,084
Form LM-2 (Revised 2000) S -9
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EGANIZATION NAME:

HERE L 19

|E1'D|NG DATE OF

PERIOD COVERED.

12/31/2000

FLENUMBER: § 0 7 — 55 1

PAGE _ 2 OF _2 ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name

(List alf persons who held office during the reporting period even if
they received no salary or other disbursements. Use alf capital leflers.)

(B) Title

-Status
(C)

(Enter title of officer, such as PRESIDENT or TREASURER.)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements

Last Name

MORENO

_ ... FirstName . _

(G)

LIGGENS B 0 0 ] 0
M EXEC BOARD R

LastName . _FirstName - S SR - ]
GAETA M . 0 0 ”0 ) ) ”79
Title _ _S_ _ci p __A____T A_ ___R__ M S o - Status P

Last Name e e First Name e N R B P __ I I _ I
Title 7 7 - - Status

st Name S =71 R - - - I ——
Title S B ) Status

Geeame o . N __ S S - - —
Title o B B S B Status -

T — —  eewm T B —
Title S S S Status B

54,916

6,071

Form LM-2 (Revised 2000}

s -19
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